2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 743767

1. Entity Name L o om
MARTIN COUNTY SPORTSMEN'S ASSOCIATION, INC.

Mailing Addrass

P.0.BOX 1306
STUART, FL 34995-1306

Principal Place of Business

8415 SW BUSCH ST
PALM CITY, FL 34950

DO NOT WRITE IN THIS SPACE

FILED
- Feb 05,2005 08:00 AM
Secretary of State

LR

01172005 No Chg-NP CR2EQ37 {10/03)
4. FEI Number Applied For
58-1896462 Mot Appiicable
i - i $8.75 Adctonat
& Certlflcazue_of’StaJJiis De'su‘ed [ Foe Required

GRAUSO, LENNY
10880 SE SEA PINES CIRCLE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

Mgt 5 TS T

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signatum. typsd or primed name of registaced agent and tithe # applichtla, {NOTE. Registerad Agem signatura mauired whan reinsiating) CATE
A - $5.00 TOZ IEL TR
Filing Fes is $61.25 ection Campaign Financing 200 MayBe | (1700 A0R--G00 52~ 51,2
nu.:y May 1, 2005 Trust Furd Centribution. Added to Foes e ins05-80050-010 51L&
10. QFFICERS AND DIRECTORS
TIMLE PD
NAME BERNARD, RONALD
STREET ADORESS | 3288 NE HOLLYCREEK DR.
CnY-S1.2P | JENSEN BEACH, FL. 34957 T SN E S
jul3 VD
NAME MCGLYNN, GHUCK
SIREET ADORESS | 628 SE SOUTHWOOD TRL
CIY-ST-2P STURAT, FL 34997
TME ED
NAME HARPER, DAVID HON
STREETADDRESS | 100 E QCEAN BLVD
om-st0P | STUART, FL._34905 s I _DO_NQT:WBITE
Tme ™ 4§
me T SO, LENNY IN THIS SPACE
STRELT AGDRESS | 10880 SE SEA PINES CIRCLE
UN-E-2P | HOBE SOUND, FL 33456 . e
TILE RD
NAME DUNN, JAMES
STREETADORESS | 2932 SE BIRTEL COURT
CITy-ST-2P PORT SAINT LUCIE, FL 34953 o - -
TInE 8D
RAME, GENT, SUE
STREETADORESS | 11625 MEADOWLARK CIRCLE
Ciry-s7-29 STUART, FL 34897 P Y e DL -

12. | hereby carrig that the inforration w:%?"ad with this ﬁ}ing does not qualify for the exempticn stated in Section 119.0?%3]6). Florida Statutes. 1 further certify that the Information
i accurate and that my signaiure shall have the same legal effe
of tha corporation or the racgiver or rustes empowsrad ta axacuta this report s required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicated on this report or supplemenial report is true an

changeod, or on an attachment with an adgress, with all other (ke empowered.

SIGNATURE:

SIGNATURF, AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DI

ot as if mace under oath; that | arn an officer or director

r7R

223/

dowacy nf%&m

Caylme Phone #

2:2-08




